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91-PPB-360

Mr. R. S. Burd, Director
Water Division
U.S. Environmental
1200 Sixth Avenue,
Seattle, Washington

Dear Mr. Burd:

Department of Energy
Richland Operations Office

P.O. Box 550
Richland, Washington 99352

FEB 9 8 199i

Protection Agency
Mail Stop WD-131

98101

F^8`1 4 1991 a.

COr?RESp(;^J7.r;^'
k CUi'1G7r , l^^

HANFORD SITE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM PERMIT
MODIFICATION REQUEST

° Enclosed for your review and action are U.S. Environmental Protection Agency
(EPA) General Information Form 1, "Consolidated Permits Program," and EPA

C National Pollutant Discharge Elimination System (NPDES) Permit Forms 2C and

Cl)
2D. This enclosure serves as a request for modification to the Hanford Site
NPDES Permit Number WA-000374-3. The permit modification is being requested
to allow for the operation of a new source outfall to the Columbia River.
This outfall will serve the 300 Area Filter Plant (315 Building).

The 300 Area Filter Plant processes approximately 2 to 3.5 million gallons of
water per day from the Columbia River for use in the 300 Area sanitary and
fire distribution systems. Currently,,filter backwash from the water
treatment system is discharged to unlined ponds. These ponds utilize the soil•
column to filter sediment from the backwash as the water percolates downward.
This project proposes to replace the unlined ponds with a lined sedimentation
basin. The clear water decanted from the lined sedimentation basin would be

^ discharged to the Columbia River via the proposed new outfall.

In accordance with an understanding reached between the Westinghouse Hanford
Company and the EPA on September 5, 1990, it is noted that a topographical map
has not been provided in response to Item XI of General Information Form 1.
This map is currently being developed and will follow in approximately two
months. It was also understood the EPA will begin review of the attached
submittal before receipt of the topographical map, so that permit modification
approval might not become a critical path for operation of the new discharge.

4
FEB 1991.

DRECEIVED



9l-PPB-360
Mr. R. S. Burd -2- FEB 08 1991

Should you have any questions regarding the above subject matter or
the enclosed material, please contact Mr. R. G. Holt of my staff on
(509) 376-9989.

ERD:RGH

Sincerely,

D. Izat , Director
Environmen Restoration Division

Enclosure:
NPDES Permit Modification Request

cc w/encl:
P. T. Day, EPA
R. E. Lerch, WHC, w/o encl. _
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New Sources and New Dischargers

2e^ \^/E PA Application for Permit to Discharge Process. Wastewater
1. Outfalt Location

For each oulfall, list the latitude and Iongltude, and the name of the receiving water.

Outfall Number Latitude Longitude Receiving Water (name)

pisr) Deg Min Sec Oeg Min Sec

1 46 22 2.25 119 16 16.09 Columbia River

î i

If. Discharge Date (When do you expect to begin dischargrngry

November 1990

Ill. Flows. sources of Pollution, and Treatment Technologies

A. For each dutfall, provide a description of (1) All operations contributing wastewater to the effluent. including
process wastewater, sanitary wastewater, cooling water, and stormwater runoff; ( 2) The average flow contrib-
uted

•
by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets

if necessary.
r

Outfall
Number

1. Operations Contributing Flow
(lisrl

2. Average Flow
findlude units)

3. Treatment

/Description or List Codes from 7able 10• 11

1 Filter backwash
Approximately
0.045 m d 1-U

EPA Form 3510•20 19•861 Page t of 5
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B. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water,
operations contributing wastewater to the effluent, and treatment units labeled to correspond to the more
detailed descriptions in Item III-A. Construct a water balance on the line drawing by showing average flows
between intakes, operations, treatment units, and outfalis. If a water balance cannot be determined (e.g., for
certain mining activities), provide a pictorial description of the nature and amount of anysources of water and
any collection or treatment measures.

C. Except for storm runoff, leaks, or spills, will any of the discharges described in item III -Abe intermittent or
seasonal?

q Yes fcomp/ete the fo//awing tab/e) No (9o to item lV/

1. Fr uen 2. Flow
Outfall a. Days b. Months a. Maximum b. Maximum c. Duration
Number Per Week Per Year Daily Flow Total Volume

fspeci/y (specify Rate lspecrfy (in days)
average) average) /in mgd) with units)

IV. Production

It there is an applicable production-based effluent guideline or NSPS, for each outfall list the estimated level of production (projection of
actual production level, not design), expressed in the terms and units used in the applicable effluent guideline or NSPS, for each of the
first 3 years of operation. If production is likely to vary, you may also submit alternative estimates (attach a separate sheet).

a.0uantny b.Unrtspl
Year Per Day Measure c. Operatmn, Product. Matenal, etc /specdy/

N/A

EPA Form 3510-20 19-86) Page 2 of 5 CONTINUE ON NEXT PAGE
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WA-000374-3 1
V. Efltuent Cheracteristics

A. and B: These items require you to report estimated amounts (both concentration andmass) of the pollutants to
be discharged from each of your outfalls. Each part of this item addresses a different set of pollutants and should
be completed in accordance with the specific instructions for that part. Data for each outfall should be on a
separate page. Attach additional sheets of paper if necessary.

General Instructions (See table 2D-2 for Pollutants)
Each partof this item requests you to provide an estimated daily maximum and average for certain pollutants and
the source of information. Data for all pollutants in Group A, for all outfalls. must be submitted unless waived by
the permitting authority. Foe all outfalls, data for pollutants in Group B should be reported only for pollutants
which you believe will be present or are limited directly byan effluent limitations guideline or NSPS or indirectty
through limitations on an indicator pollutant.

1. Pollutant

2. Maximum
Daily
Value

(include units)

3. Average
Daily
Value

(include unitsi
4. Source (see instructions)

Biochemical Oxygen Demand
Less than
1.5 ppm N/A

BOD

Chemical Ox en Demand (COD)
Less than
5 ppm N/A The data in this section was taken

I
^

from:
Jun fleisch, F., 1988, "Preliminar y

Total Or atlic Carbon (TOC) 2.8 ppm N/A
Eva uation of Hanford Liquid
Dischar es to Ground," WHC-EP-0052,
Rev. , estinghouse an or -
Company, Richiand, Washington.

Total Sus pended Solids (TSS) 2 ppm N/A

Ammonia (as N)
Less than
0.1 ppm ^ N/A

Temperature (winter) 80C N/A

Temperature (summer) 20°C N/A

p H 7.9 7.6 Minimum daily value of 7.4

EPA Form 3510-2D (7-89) Page 3 of 5 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT EPA lD Number fcnNr /ronr /renr 1 of Fornr //

I WA-000374-3

C. Use the space below to list any of the pollutants listed in Table 2D-3 of the instructions which you know or have
reason to believe will be discharged from any outfall. For every pollutant you list, briefly describe the reasons you
believe it will be present.

1. Pollutant 2. Reason for Discharge

N/A

VI. Engineering Report on Wastewater Treatment

If there is any technical evaluation concerning your wastewater treatment, including engineering reports or pilot plant studies. check the
appropriate box befow.

`^( ReportAvailable q No Report

B. Provide the name and location of any existing plant(s) which, to the best of your knowledge, resembles this
production facility with respect to production processes, wastewater constituents, or wastewater treatments.

Name Location

Clearwells Filter 100K Area, Hanford Site
Backwash (Outfall 004
as permitted by
WA-000374-3)

EPA Form 3510-2D (9-86) Page 4 of 5 CONTINUE ON NEXT PAGE



Attachment B

300 AREA FILTER PLANT BACKWASH

315 Building
Filtered Water

Plant

Filter
Basin

U)
6

rBackwash
Water

Columbia River

001

l



EPA ID Number /copy from item one of Form 11

WA-000374-3

Cn

r.T

N

11. Other Information /Opbona//

Use the space below to expand upon any of the above questions or to bring to the attention of the reviewer any
other information you feel should be considered in establishing permit limitations for the proposed•facility.
Attach additional sheets if necessary.

It is noted that this proposed outfall is similar to outfall 004, effluent
limitations for which are described on page 4 of NPDES Permit WA-000374-3.

a

Itl. Certification

l certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel proper/y gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or
those persons directly responsible for gathering the informarion- the information submitted is. to the best of my
knowledge andbelief, true, accurate, and complete. lam a ware that there are significantpenalties for submitting
false information, including the possibility of-fine and imprisonment for knowing vio/ation3.

Name and Official Title (type or prrnr! B. Phone No.

C Signature • 0. Date Signed

EPA Porm 3510-2D (9-861 Page 5 of 5
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Please print of type in the unshaded areas only. WA-000374-3 Approva)expires7-31-88

FORM
sy ^
d
NPDES

1. OUTF

U.S. EN V IRONMENTAL PROTECTION AGENCY

^^ ^^ ^ APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
!idL' E ISTING MANUFACTURING, CONIMERCIAL, MINING AND SILVICULTURAL OPERATIONS

Consolidated Permits Program
ALL LOCATION

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.
A.^ FALL S. LATITUDE C. LONGITUDE

(list ) x. MIN. ) . sEC. 1. o6a. M.n. ]. Ylc.
D. RECEIVING WATER (name)

1 46 22 12.25 119 16 16.09 Columbia River

II. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow througlt the facility. Indicate sources of intake water, operetions contributing wastewater to the effluent,
and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average
flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a
pictorial description of the nature and amount of any sources of water and any.callection or treatment measures.

B.. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater,
cooling water, and storm water runoff; ( 2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue
on additional sheets if necessary,

I.OUT- 2. OPERATION(S) CONTRIaUTING FLOW 3. TREATMENT
FALLN

(liSl) a. OPERATION (lisf)
b. A V ERAGE FLOW

(InclYdC unib) a. DESCRIPTION
b. LIST CODES FROM

TABLE 2C•t

1 Water Su 1 Treatment Plant 0:045 m d Sedimentation of Sus pended 1-U

Servin g Federal Facilities Materials

f r

l

OFFICIAL USE ONLY (p((lu, nt yuudClln4,6 5uG CufeQoPiva)
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C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items 11-A or B i ntermittent or seasonal?^v

QYES (complete the following table) LAI NO (Rn to Sactfmt (If)

, 3. FREQUENCY 4.FLOW

1. OUTFALL

NUMBER
2. OPERATION(S) a. DAYS b. MONTHS

n. FLOW RATE
(in mgd)

b. TOTAL VOLUME

(specify with units) a DUR•
CONTRIBUTING FLOW PER WEEK PER YEAR ATION

,ltst/ ^1(ft) (.fpeCifV (specify • LONV TCpM

e

S. MIIXIMVM

L^

I . LCNn TeNM

t
I. MAXIMVM

(fndRYb)nor:rner) average)
MV rtn61. I YO •V nA66 nIVIY

N/A

111. PRODUCTI ON
v^.. rt}N - ll, y. e • ^.^ ..C.. I

F
v ...^rv} ^

.c t
w^1 a..^ vSdTv'

A. Does an effl uent guideline limitation promulgated by EPA unde r Section 304 of the Clean Water Act app ly to your fac ility?
.

UY ES (complete ( tem IlFB) M NO ((n to R'ctinrl IV)

B. Are the limitations i the applicable effluent guideline expressed in terms of production (or other measure of opnration)?

MYES (complete Item IIFC) W NO (en to Suctinn Ilr)

C. If you answered "yes" to Item Ill-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units
used in the applicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTI ON 2, qFFECTED

uN^TS oR Me1lauNe
C. o1enlT^oN, ^nooucT, MnTCn^AL, eTC.

'a. ouwnnfY sew owv b.
(.cpacilY)

OUTFALLS

piFf outfnlf numbrlA)

N/A

a
IVa IMPROVEMENTS ^Yr e,z, o• ^1A? y, vr;d' .^" ^e c. t* e^ y:. ^,,, r 1 t4. ,nf,^,v.., . :.+,h

A. Are you now required by any Federal, State or local authority to ment any implementation schedule for the construction, upgrading or operation of waste-
water treatment equipment or practices or any other environmental proayrams which may affect the discharges described in this application? This includes,
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant
or loan conditions.

C] YES (complete the forlntUinp table) NO (AO to Item IV-B)

1, IDENTIFICATION OF CONDITION, Z . AFFECTED OUTFALLS 1 4. AtNCL COM

AGREEMENT, ETC.
e.wo b seuwce or oncnwwca

3. eR1EF DESCRIPTION OF PROJECT
a.
nso eeeo, - o r r

N/A

B. OPTIONAL; You may attach additional sheets describing any arlditional water pollution control programs for other environmanta/projecD which may affect
your dischargesl you now have underway or vuhich you plan. Indicate whether each program is now underway or planned, and indicate your actual or
planned schedules for construction. E]MARK"X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED

EPA Form 3510-2C ( Rev. 2-85) PAGE 2 OF 4 CONTINUE ON PAGE 3



1.0. NUMBER(COpy from Itcm I o(Ponn 1)
hurrnNppruveu.

OMB No. 2040-0086

CONTINUED FROM PAGE 2

EPA

WA-000374-3 Approvalexpires7-3/-88

V. INTAKE AND EFFLUENT CHARACTERISTICS

A, 8, & C: See instructions before proceeding - Complete one set of tables for each outfall - Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V4 through V-9.

0. Use the space below to list any of the pollutants listed in Table 2c-3 of the instructions, which you know or have reason to believe is discharged or may be
discharged from any outfall: For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your
possession.

I.POLLUTANT 2.SOURCG- t.POLLUTANT 2. SOURCE

N/A

VI. POTENTIA L DISCHARGES q^"` "^ -••' er.a'`.%.^$`^"'NOT COVERED BY ANALYSIS
IsanypollutantlistedinItemV- Casubstaneeoraeomponentofasubstaneewhichyoueurrentlyuseormanufae tureasanintermediateorfipalproduetor
byproduct?

[
,y-,

]Y ES ( t(st all auch p01( urwNS below) y^J NO (bo to Item V6B)

crla rorm 3570-ZC (Rev. 2-85) PAGE 3 OF 4 CONTINUE ON REVERSE



VII. BIOLOGICAL TOXICITY TESTING DATA . F ' 'r:ci^t.^f"^° j^t.i •:d^i '^. a•tix^n1k15`XJld..^:» c..dit+'.irva;m'a-.a:si - •fh
Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a
receiving water In relation to your discharge within the last 3 years?

C3 YCS (Identi/y the t<vtRe) and .L•xerih r t h eir purpnxat belnrn) N O (Ko to Seetion V777)

N/A

IO.CONTRACTANALVSIStNFORMATION

Were any of the anelyses reported in Item V performed by a contract laboratory or consulting firm? - '

^YES (Ilet the name, address, and telephnne numberoj and polfutante No (Ro1o Section IX)
analyzed by, each such laboratory or firm belomt

A. NAME S. ADDRESS U . TELEPHO N E
or•en code .F no.

. ANT q AI•T{.YZED
lixt)

N/A

•

IX.CERTIFICATION ^ ... . C. } . . :!!XG'.a . t. ° "•`; ^ ' '" `9i..i^A"x 7l,. u c .. 1 e' . .:;i x : f.:•
x .. .

l aerNlyunderpene/ty o/lawthat this document ende/l ottachments were prepared undermydirer.tion nrsupervision in accordance with n system designed to
assurethat queliliedpersonnelpraperlygalher andevoluata the informationsubmitted. Basedon myinquiryoltheperson orpersons who manage the syste.m or
thosepersonsdirectlyresponsible/orgatheringth einlormution, thein7ormationsubmittedis• to thebestofmyknowledgeandbetie/ true. ar-curnte, andcomp/ete.
/ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisdnment for knowing violations.

A. NAME & OFFICIAL TITLE ( type orprint) R. PHONE NO. (nrGa fndr R- rrn,)

C. SIGNATURE D. DATE SIGNED

EPA Form 3510-2C ( Rev. 2.85) PAGE 4 OF 4



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report somc or all of
-this information on separate sheets (use the same (ormat) instead of complet!ng these pages.
SEE INSTRUCTIONS.

?4 fl q
IEPA LD.NUMBER (copy from 71em 1 uf Fonn 1)

FormApproved
OMB No 2040-0086

WA-000374-3 Approva/expnes7-31-88
. .- .S-..ep'F.S^-r..^n^,Nws-`F+h".a.,e,^Rmt`fC'{^•a^

K..^,• ' -'. ^ _ ..- f:_. 'S, .^^'^5y-. OUTFALLNO
V. INTAKE AND EFFLUENT CHARACTERISTICS (icn pa r: of Form 2g

1v1YT-.1-.:.Jffi 'sia.i"i^a^u6.r.Yr- "̂'W+.LL'dYLm-^ac.•r ta.r..d vs-"Mi15LL2uiriFi^^a:f- ^
11"$,.:-P^:T.G4 1

PART A -You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details.
2. EFFLUENT ' 3. UNITS 4. INTAKE (optionaf)

I. POLLUTANT e MAXIMUM DAILY VALUE M.AXIN-{^M Z ,0 DRY VALUE ¢.LONG T ^^i M VALUE
^

(-°pPfi(>' itt;ank)
P LONG TERM. rI ¢ew W61aJ ('! ooar(oblP

d NO OF
.

• b NO OF
!^! (2) nwss ( rl i) w.cssf

irl Iz) nwss

. .
ANALYSEB

a.CONGEN•
TRATION b. MA55

n^^ fzl A.

. .
ANALYSES

corvcenT..wnen LOnCEnTNaTlon eonce nwTion
e. Biochemical
Ozygen Demantl
fsoD) <1.5 <255 487. • 1 PPm mg
b. Chemical
Oxyge n Demand

1<5 <851,625 ppm mg
C. Total Organic
Carbon (TOC)

2 . 8 476,910 1 ppm mg
d. Total Suspended
Solid:(TSS)

2 340,650 36 ppm mg
e, Ammonia (os N)

1<0.1 <17 , 032.5 ppm mg
I. Flow,

VALUE VALUE VALUE VALUE

45,000 gallons 1
g.Tenlpereture VALUE VALUE VALUE VALUE

(winter) $oC 1 °C

h-T2mpereture
VALUE VALUE VALUE VALUE

(nirnmer) 20uC 1 c(„'

MINIMUM MAXIMUM MINIMUM ' MAXIMUM
I. pH

7-4 7.9
24 STANDARD UNITS

PART B- Mark "X" in column 2-a for each pollutant you know or have reason to believe is present. Mark "X" in column 2-b for each pollutant you be!ieve to be absent. If you mark co!umn 2a for any pollutant
which is limited either direct!y, or indirect!y but expr ess!y, in an eff!uent limitations guide!ine, you must provide the resu!ts of at least one ana'ysis for that pollutant. For other pollutants for which you mark
co!umn 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall Seethe instructions for additional detaiis and re uirements. q .

f.POLLUT- 2- MwRK'X' 3-EFFLUENT 4. UNITS S.INTAKE(optiona()
ANT AND a, ae b. ac 9. MAXIMUN. DAILY VALUE b. MAXIMpM 9 p p /^ Y VALUE

-
e.LONG T^$M/^yp â VALUE.

GNO O a LON G TERM
CAS NO. ,E

c

upve (17¢u¢ r i¢DI¢f ( Ij0¢all¢b/e) .
e. LONCEN- AVERAG E VALUE NO-OF

(7/auoilabte) sereir senr fr) fz) rnnss
wi

ANAL•
-RATION

b. MASS - ANAL-
concexiNwnon nce wwnon fzl vass

coxcEnirtwTren !zf "' YSES concseiNnnoN Iz) xwss YSES

a. Bromide
(24959•67-9) X -

b. Chlorine,
Total Residual X

c. Color

X
it. Fecal
Colifurm.

e. Fluoride .
(16984•48-8) X

f. Nitrtte- •
Nltrlte(os NJ X .

kf•A Forrt13b10•ZC (Hev. 2-BB) rA^n Y-l CONTINUE ON REVERSE



ITEM V-6 CONTINUED FROM FRONT
q f 1 2 ! '; } 0 '^ " 5

I. POLLUT- 2 - MARIC •X• , 3. EFFLUENT 4. UNITS 5. INTAKE /optionalJ
ANT AND a.ae- b MAXIMUM DAILY VALUEe b. MAXI M 3-p pq Y VALUE C.LONG T^qM y^(RG VALUE

• NOd OF a ON G TEp M OFNOCAS NO. ^i ®eoi . ¢u¢IlaCle "/¢vat(abl¢) .. a.CONCEN- AVE AG E VALUE .

(Ifavai/abk)
R

seNT
-
seeT

u

CONCENTRAT,ON
r MASS()

,
CONCCNTflAT10N IrI MA55

COV<ENTNATION ( T) MA53

ANAL-
YSES

TRATION b.MA55 ^

CONCCNTRATION ( rI MASS

ANAL-
YSES

g. Nttragen,
Total Organic
(ca N)

h. Oil and
Greaw

1. Phosphorus .
(as P), Total
(7723-14-0)

1• Radioactivity

(1) Alpha,
Total X

(2) Beta,
Total

(3) Radium,
Total X

(4) Radium
226. Total X

it. Sulfate
(as SO.fJ
(14808-79-8) X
1. Sulfide
(as S) X

m. Sulfite
(as SO3)
(14265-45-3) X

n. Surfa<tants
x

o. Aluminum,
Total

(7429-90-5) X
P. Barium,
Total
(7440-39-3) X

q. Boron,
Total

0 4 X- 2-8)(744
r. Cobalt,
Total
(7440-48-4) X

L Iron, Total
(7439-89-6) X

t. Magnesium,
Total

X(7439-95-4)

U. Molyboenum,
Total ^

'(7439-98-7)

v. Manganese,
Total

39 9 X-(74 6-5)

w. Tin, Total
(7440-31-5) X

x. Tltanium,
Total X
(7440-32-6)

EPA Form 3510-2C ( Rev. 2-85) PAGE'V-2 CONTINUE ON PAGE V
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EPA I.D. NUMBER (copy from Item I of Fonn 1) OUTFALL NUMBER

Form Appruved

0/AC No 2040-0086

WA-000374-3 Approval e npires 7-31-88
^ONTINUED FROM PAGE 3 OF FORM 2-C

PART C - Ifyouareaprimaryindustryandthisoutfa(Icontainsprocesswastewater,refertoTable2c-2intheinstructionstodeterminewhichoftheGC:MSfractionsyoumusttestfor.Mark••X"inco(umn
2-a for all such GC/MS fractions that apptyto your industry and for ALLtozic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess
wastewater outfal/s, andnonrequired GC/MS /ractions/, mark "X" in column 2-b for each pollutant you know or have reason to believe is preser,t. Mark "X" in column 2-c for each pollutant you
believe is absent. If you mark column 2a for anypollutant, you must provide the results of at least one analysisfor that pollutant. If you mark column 2b for any pol)uta nt. you must provide the results
of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4

" dinitrophenol, or 2-methyl-4. 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in
concentrations of 100 ppb orgreater. Otherwise, for pollutants for whichyou mark column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is er.pected to
be discharged. Note that there are 7 pages to this parC please review each carefully. Complete one table (all7 pages) for each outfall. See instructions for additional details and requirements.

1. POLLUTANT 2. MARK •X' 3. EFFLUENT 4. UNITS S. INTAKE (optional)
AND (:AS

ar sr b ®e • Cae• MAXIMUMDAILYVALUE9
b. MAXIM M Y VALUEpgP C-LONG T ji M yy[t f . VALUE r1NO OF S. L•ONG TERM b.NO.OFNUMBER n

, a
.

ueve u[ve
, ti aaa r n e)

o
rl aYarlaOlC .

a. CONCEN-
b

A V R G E V LUE
ANAL

(ifooaifabfe) ovin- i[ui
5 [^ar (r)

cowcenrewrion (v) mnsc
ccwrinwnora It) MASS nr)wnr,or+ Iz) MASS

ANAL-
YSES

TRATION
.r.1A55

coqc[n-
(riaanoH (>) MASS VSES

METALS, CYANIDE, AND TOTAL PHENOLS

1M. Antimony,
Total (7440-36-0) X

2M. Arsenic, Total
(744o 38-2) X

3M. Beryllium,
Total, 7440•41-7) X

4M. Cadmium,
Total (7440-43-9) X

5M. Chromium,
Total (7440-47-3) X .

6M Copper, Total
(7440-50-8) X .

7M. Lead. Total
(7439-92-1) X

SM, Mercury, Total
(7439-97-6) X

9M. Nickel, Total
(7440•02-0) X

10M. Selen)um,
Total (7782-49-2) X

11 M. Silver, Total
(7440-22-4) X

12td. Thallium,
Total (7440-28-0) X

13M. Zinc, Total
(7440-66-6) X

14M. Cyanide, ---
Tota1(57-12-5)

X

15M. Phenols,
Total X

DIOXIN

Form 3510-2C (Rev.2•85) PAGE V-3 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

f. POLLUTANT 2. MARK •X• 3. EFFLUENT 4. UNITS 5. INTAKE (optimriJ/
AND CAS

at T b. e[• e[[- a MAXIMUM DAILY VALUE
b. MAXI M 3,p ppY VALUE c.LONG T (2 M Ayq^i VALUE

• d NO OF a. LON G TERM tb NONUMBER ^c
tev[ u[v[

, t aeerlaCle / nVatfable/ .
a. CGNCEN- AVERAG A U

, .

(1(aUOlla6Ja'f o^ie- see"ir fahr 1^1 lxl aa (a) h( xawss la) le) w
ANAL-
VSES TRATION b• MASS

( rJ <oneen• (x( qwss
^NAL
YSESeonc[nrnwnan eoneenTwwrmn eone[nrwwnon TwwT10H

GC/MS FRACTION - VOLATJLE COMPOUNDS

1 V. Acrolein
(107-02-8) x

12V. Acrylonitrlle - - -
(107-13-1) X

,3V.Benzene
(71-43-2) X

, 4V. 8 is (Chlnro-
methyl) Ether

x(542-88-1)

SV. Bromoform •
(75-25-2) X
'6V.Carbon
Tetrachloride

x(56-23-5)

7V. Chlorobanzene .
(108-90-7) X

,BV. Chlorodi- '
bromomethane X
(12448-i )

!9V. Chloraathane
(75-00-3) X

10V- 2-Chloro-
ethylvinyl Ether X
(110-75-8)

^ 11 V. Chloroform
(67-66-3) X

12V. Dichloro-
bromomethane X
(75-27-4)

13V. Dichloro-
difluaromethane ^r
(75-71-8)

14V.1,1-Dichloro-
ethane(75•34-3) )(

15V. 1,2-Dichloro-
ethane (107-06-2) x

16V. 1,1-Dichlaro-
ethYlene (75-35-4) X •

17V.1,2-Dichloro-
proPane (78-87-5) X

18V. 1,3-Dichloro• - `
propylane (542-75-6)

X

19V. Ethylbenzene
(100-41-4) X

20V. Methyl .
Bromide (7483-9) X

LLr

21V. Methyl
Chloride (74-87-3) x

L--L

sPA Form 3510-2C (Rev. 2-85) PAGE V-4 CONTINUE ON PAGE
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1• POLLUTANT 2. MARK •X• 3. EFFLUENT 4. UNITS 5. INTAKE (optiono)J
AND CAS

NUMBER aTsT
I N C

b.eE-
VELIE

ceE-
LIEVE

a.MAXIMUMDAILYVALUE b. N.AXIMVM 3
(t(ot'J

- VqgP VALUE
iO C

0.LOriG T M

t̂ t1VOI
A y . VALUE
pY)a e

dNUOP
CONCEN- b

e. LONG TERM
LLIE

b NO.OF
AL•

(ilOt,p1IODI¢) euiu-
e

iEnT •iwT I') ( cl All ('1 (z)wsa ( ') (z)'+wss
ANAL-
YSES TRt`TtON

. MASS ( ,) coxcEx- ( z) wwss
AN
YSES

LON[knTNAT1UN CONCENTRwTION SPTIGx TNwT,Ox -

GCIMS FRACTION - VOLATILE COMPOUNDS (continued)

22V. Methylene
Chloride ( 75-09-2) x

23V. 1,1,2,2-Tetre-
chloroethene

X(79-34-5)

24V. Tetrachloro-
ethylene (127-18-4) X

25V. Toluene
(108-88-3) X

26V. 1,2-Trans-
D)chioroethylene

X(156-60-5)

27V. 1,1,1-TrF
chloroethane

X(71-55-6)

28V. 1,1,2-Tr)-
chloroe2hane

Xn9-0(-6)
29V. Tr)chloro-
ethylene ( 79-01-6) X

30V. Trichloro-
t)uoromethane

X(75-69-4)

31V. Vinyl
Chloride (75-01-4) x

GC/MS FRACTION - ACID COMPOUNDS

IA. 2-Chloropheno
(95-57-8) x

2A. 2,4-Dichloro-
phenol (120-83-2) X

3A. 2,4-Dimethyl-
phenol(105-67-9) X ,

4A. 4,6-Din)tro-D-
Cresol (534-52-1) X

5A. 2,4-Dinitro-
phenol ( 51-28-5) X

6A. 2-Nitrophenol
(88-75-5) X

7A.4-Nitrophenol
(100-02-7) X

SA. P-Chloro-M- --' -'
Crescl (59-50-7) X

9A. Pentachloro-
phenol (87-86-5) X

10A.Phenol - i
(108-95-2) x

11 A. 2.4,6-Trl-
chlorophenol

X(80-06-2)

,„A. I_ ^.... ^^ ...--. ., ..r, PAGE V-S CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

1. POLLUTANT 2. MARK •x• 3, EFFLUENT
- 4- UNITS 5- INTAKE /oprionul)AND CAS

NUMBER 8Try'T ti[a' e[e'
a ^ t u

a• MAXIMUM DAILY VALUE P. MAXI M 3, ppY VALUE C.LONG T^$M Ayp G- VALUE
) QNO.OFf aealaGle) ( i ll bf e.LONGTERM b NO t

(i/auailabl¢)
^ Fe [v[

^¢-a,n- ainr in•r

(aVa a ¢
ANAL-

ni ^

a. CoNCffn•
b. MA55

TRATION

, -
AVERAGE A ANAI

awr,on ( =1 "wss
o"<ah iwwr,a" 1=I "'wss N^r le1 uwss YSESconca I^) eoncen• 1=IM•.[ -vsEc

GC/MSFRACTION-BASE/NEUTRALCOMPOUNOS

18. Acenaphthene
(83-32-9) x

2B. Acenaphtylene
(208-96-8) X " - -

38. Anthracene
X(120-12-7)

48. Banzidine
X(92-87-5)

58. 8enzo (a)
Anthracene

X

( 56-55-3)

66. Benzo (a)
XPyrane (50-32-8) .

78. 3,4•Benzo-
fluoranthene , X
(205-99-2)

^ 88. Benza (SF-i)
Perylena X
(191-242)

9B. Benzo (k)

Fluoranthene X
(207-08-9) •

tOB. Bis (2-Chtoro•
' ethoxy) Methane X
(1 1 1 •91- 1)

118. 8is (2Chloro-
ethyl) Ether X
(11 1-44- 4)

128. eis(2Chlcamw•
oropy/)Ethar(102-c0-1) X -

138. Bis (2-2thy4-
hexyl) Phthalate X
(117-a 1-7)
148. 4-eromo.
phenylphenyl X
Ether ( 101-55-3)

158. Butyl Banzyl
Phthalata ( 85-68-7

1a6-2-Chloro-
naphthalene X
(91-58-7)

178. 4-Chlora-
phenylPhenyl • X
Ether (7005-72-3)

188. Chrysene
(218-01-9) X `

198. Dibenzo (a,h)
Anthracene X
(53-70-3)

208. 1,2-Dichloro-
banzene(95-50-1)

218. 1,3•Dichlora•
benzene(541-73-1

:rft ruNn 351 V-<i. 1nev. <-ao) PAGE V-6 CONTINUE ON PAGE `



EPA I.D. NUMN3ERfcopyl(rOmsht¢m 1' pfFdrm IJ OU'1TFAlM NUMBE 0^ABNO 20400086

CONTINUEDFROMPAGEV-6 WA-000374-1 1 Approvalexprres7-31-88

I•POLLUTANT x.MARK'X' 3.EFFLUENT 4..UNITS 5. INTAKE (upnnnal)
AND CAS

aic i b s a
-
ce r- e MAXIMUMDAILYVALVE b. MAXIM M 3, Y VALUE

Qgr
T MaLONG
^'

p VALUE dNO OF a. LOra G TERm nOAFb
NUMBER ` .

yc,c

s

er^

s

. eea16 ¢ 1 aYal ¢ ,
d,CONCEN-

b
RA VA UE

.
NAL

(1/o1alleblP^ ) ouix- -
T conci

Ir
xi

)
nwnoe

Ixi uwss (,)
coxccxiwwnox 1+1 ^nss oxcenitxwiwx ITI r+wsc

ANAL-
YSES

TRATION
. MA55

( ^ixwnoxx lal uwss
A
YSES

[:GC/MS FRACTION - BASE(NEUTRAL COMPOUNDS (contir,ued-

226. 1,4-Dichloro-
benzene (106-46-7

x

238.3,3'-Dichior
benzidine
(91-941) X
24B. Diethyl
Phthelate •
(84-66-2) X
258, Dimethyl •

, Phthalate
(131-11-3) X
268. Di-N-Butyl
Phthalate
(84-74-2) X

i 27B.2,4-Dlpitro-

toluene (121-142)
x

288.26-Dinitro-
toluene ( 606-20-2) X

298. Di-N-Octyl
Phthalate
(1 17-84-0) X

30B. 1,2-D[Phenyl-
hydrazine (as Azo-

Xbenzene)(122-66•7

318. Fluoranthene
(206-44-0) X

328. Fluorone
(86-73-7)

x

33B.Hexacnlorobenzene,
, n 1B-74,t X
34B. Hexe-
chlorobutediene

X(87-68-3)

35B. Hexachloro-
cyclopentediene

X(77-47-4)
36B. Hexechloro-
ethane (67-72-1)

x
376.Indeno
(7,2,3-cd) Pyrene
(193-39-5)

X

38B.Isophorone
(78-59-1) X

398. Naphthalene -- -
(91-20-3)

x

408. Nitrobenzene
(98-95-3) X

41B. N-Nitro-'
wdimethylamtne
(62-75-9) X

428. N-Nitrosodi-
N,ProPYla?ifne

7
X

621-54 n-

bod Fr,..» ect 0 +r ro.,.. vecl IaAMS \7-7 • ' CONTINUE ON REVERS



Q, " I
CONTINUED FROM THE FRONT

1.POLLUTANT
D S

z.MARf<•X' 3. EFFLUENT 4. UNITS S. INTAKE (oprion-0
AN CA

MB
ar ar b.cc ^ac MAXIMUM DAILY VALUE&

b, MAXI M 3 . Y VALUEp gr c.LONG Tf`^M G. VALUE
^^ 1NO OF a. LON TERMG PIOb ONU ER x

, c ^cvc uavc 1 nYUI 1 OUa )e ¢ .
3. CONCEN- R VA U

.

(1(aUaiW6I¢)
wn- nr-

a
-

en 1') ( ') 1')
ANAL-

TRATION
b. MASS

( ) -
AHAI

w_In- enr a i (xl .wsseoxcenrnenon cox<cnixnnan lel xwaa
<an<exiwwiwn ( e) ^+nac YSES x conc¢n (xl wwss YSES

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS (continued)

43B. N-Nitro•
sotliphenylamine

X(86-30-6)

448. Phenanthrena -' - -- .
(85-01-8) X

458. Pyrene
(129-00-0) x

468. 1,2,4 - Tri-
chlarobenzane
(120-82-1)

X

GClMS FRACTION - PESTICIDES

1P. Altlrin
(309-00-2) , .

x

2P• Q-BHC
(319-84-6)

x

3P. Q-BHC
(319-85-7)

x

4P•'j'-BHC
(58-89-9)

x

5P. S-9HC
(379-66-8) .

x

6P. Chlordane
(57-749) X

I7P. 4,4'-DDT
(50-29-3) X -

8P• 4,4'-DDE
(72-55-9)

x
'

9P. 4,4'-DOD
(72-54-8)

x

70P. Dieldrin
(60-57-1)

x

77P.6-Entlawlfan
(115-29-7) •

x

12P- R-Endowifan
(115-29-7) ,

x

13P. Endosulfan
Sulfate
(1031-07-8) x -

14P. Endrin .
(72-20-8)

x

W. Endrin
Aldehyde

X(7421-93-4)

16P, Heptachior
(76-44-8) X

EPA Form 3510-2C ( Rev. 2-85) 1
PAGE V-8 CONTINUE ON PAGE V-E
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EPA 1.0. NUMBER (COpy from It¢m 1 O/FOJm I) OUTFALL NUMBER t)MBNoY2040-0086

ONTINUED FROM PAGE V•B WA-000374-3 1 Approval expires 7-31-88

1. POLLUTANT Z. MARK 'X• 3. EFFLUENT 4. UNITS 5. INTAKE (nptiat.t{)
AND CAS

at i b. ^c- G se- MAXIMUM DAILY VALUE
b. MAXI M pp Y VALUE C.LONG T^jiM /^^[p VALUE

LL NO OF a. LON G TERM b O 1NNUMBER n` ,wrv^ UeVi a• 1 aua l OlC ('IOUatIa01¢ .
a.CONCEN- AVERAG VALUE

. .

(i/aoaib6tel ue n iie tl) 11) (il
NAA L-

TRATION
5-MA55

(
NAtA

o w- fa r i concenrwwrion ( a)uwss eancenrnwrien
) a(..wcs

concenrnwilarv
w

(°)'" Y SES
on

ITC cem
nwTlon

(r) uwts VSE!

GC/MS FRACTION - PESTICIDES (eonBnued)

17P. Heptachlor
Epoxitle

X
-- -

(102457-3)

18P. PCB-1242
(53469-21-9) X -

19P. PCB-1254
(11097-69-1)1097-69-1) X

20P- PCB-1221
(11104-28-2) X

• 21P. PCB-1232
(11141-16-5) X

22P• PCB-1248
(12672-29-6) X

123P. PCB•1260
(11096-82-5) X

24P. PCB-1016
(12674-11-2)

X

25P•Tozaphene
(8(301-35-2) X

PAGE V-9 -



Please print or type in the unshaded areas only
ffill-ir,areas are spaced for elite type, i.e., 12characterslnch).

Form Approved. OMB No. 2040-0086Approva/ expires 7-31•88

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
I. EPA I.D. NUMBER

1 GENERAL INFORMATION .
c

•
ConsolidatedPermitrPro9ram:^EPA
" '•

F WA-000374-3 0
GENERAL General Instructions before starting.)(Read the r. r

GENERALINSTRUCT,ONS

EPA I.D. NUMBER If a preprinted label has been provided, affix
1 .

it in the designated space. Review the inform-
ation carefully; If any of it is incorrect, cross

111. FACILITY AME through it and enter the correct data in the
appropriate fill-in area below. Also, if any of
the preprinted data is absent (the area to the

AGILITY left of the label space lists dre informedon
V. IN ADDRE55MAIL P EASE PLAC LABEL IN THIS SPAC that should appear), please provide it In the

proper fill-in area(sJ below. If the label is
complete and correct, you need not complete
Items I, 111, V, and VI fexcept Vf•B which
must be completed regardless). Complete all

VI Fwe141TY Items if no label has been provided. Refer to
LOCATION f ii d il d I dor escr p-the instruct ons eta e tem

tions and for the legal authorizations under
which this data is collected.

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms, You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faud terms.

SPECIFIC QUESTIONS
rsa xo rowMATtwc"so SPECIFIC OUC3TIONS rws r,o r'owM

AvTAC"sc

A. Is this facility a publicly owned treatment works B. Does or will this facility (eitherexisting orproposedl
which results in a discharge to waters of the U.S.?

X
include a concentrated animal feeding oparation or

ti i l hi f ili X(FORM 2A) aqua c an ma product on ac ty whic results in a
di U ? 2" scharge to waters of the .S. ( FORM 8)

r•C . Is t h is a faci l ity w h ic h current l y resu l ts in Ise arges
X

D . i s
t h is

a propos ac ty o er than ose escribed •
t , to waters of the U.S. other than those described in in A or B abovel which will result in a discharge to X

A or B above? F M 2 wat ra of the U.S.? ( FORM .

E. Does or will this facility treat, store,or dispose of.
^

F. Do you or will you inject at this facility industrial or
munlcipal effluent below the lowermost stratum can.hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bare, X

to underground sources of drinking water? (FORM 4) : „ „ „
G . o you or wi ll you inject at t h is f aci l ity any pro uce

water or other fluids which are brought to the surface H. Do you or will you injeot at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of X process, solution mining of minerals, in situ Lrombus- X
oil or natural gas, or inlect fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?

(FORM 4)h drocarbons? (FORM 4) ^r I ^a

. s t ra aG ny a propose d stationary sourea w re n J. Is t his faci l ity a proposed stat ionary aouree W Ci
one of the 28 industrial categories listed in the in- NOT one of the 28 industriai categories listed in the
structions and which will potentially emit 100 tons

f i ll l d hd X
instructions and which will potentially emit 250 tons

Xper year o any a r po utant regu ate un eer t per year of any air pollutant regulated under the Ciegn.
Clean Air Act and may affect or be located in an Air Act and may affect or be located In an attainment
attainment area? IFORM 5) u ., eree? ( FORM 5) o .. u

111. NAME OF FACILITY

i SR'PU S e art e t of n r -Ric 1 n d 0 erati ons OfficeF . . ..
rIV, FACILITY CONTACT

A. NAME ai TITLE fiWt, first. & title) a. PHONE farea code & no.)
c

p Izatt, R. D., Director - Environmental Restoration Div. 0 7 1 544 1

V. FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX
e

3 P.O. BDx 550
,.

0. CITY OR TOWN C.STATE D•ZIP CODE

4 i hia d WA 99352
„ r

VI. FACILITY LOCATION

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

a f r i e
. ,a

B. COUNTY NAME

Benton
..

C. CITY OR TOWN D.STATE E. ZIP CODE F .

s Richland WA 99352
41 47

EPA Form38f0-f fRas: r0-881 CONTINUE ON REVERSE



ue eenM^•

. ,.
E.OTHER (SpecifyJ

9 '
(speotfyJ

VII. SIC CODES (4•digit, in orderofpriority)

A. FIRST e. sECOND

4 41
(specffyJ Water Supply Treatment Plant ^ jspeclfyJ

Servin g Federal Facilitie s
C. THIRD D. FOURTH

(spec(fyj (apectfyJ

o

.

m , e

OPERATOR INFORMATIONVIII
A. NAME • Is the name Iisted in

I V f l le tem l -A a so the
owneR .

8 U.S. Department of Energy-Richland Operations [t YES O NO
r.

66
u e.

C. 9TATUS OF OPERATOR (Enter the appropriate letter rnto the answer box; /f "Other", specify,) O. PHONE (area code & no.)

= F DE AL = UBLI (other than federat orstate)
5-STATE O m OTHER (spectfvl F

(spect
fyl

c
509 376 5441

P - PRIVATE u ,e . u- a, xa a

E. STREET OR P.O. BOX

P.O. Box 550
,. .,

F. CITY OR TOWN G.STAT H. ZIP CODE IX. INDIAN IAND

Is the faeillty Iocated an Indian lands?

B i h and WA 9 9 3 5 2 O YES NO

n u - .o a .x n - e,

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PsD (Air EmLasions jfrom 1>roposed Sources)
e,, e> An existing permit for the

W- 0 3 4r3 9 p P D-Xs N 0714 Hanford Site.
• ,> na u , n

e.u1C(UndergroundInjecttonofFfutds) E.OTHER(SpeciJy)

T (6pe^fl'J State of Washingtons u N n s FF- 1
Radioactive Air Emissions P ermi

XI.

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed Intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

XII. NATURE OF BUSINESS (provide a brief description

Please see Attachment A.

XIII. CERTIFICATION (see insouctionr)

I certify under penalty of law that f have personajfy examined and am familiar with the Information submitted in this application and all
attachments and that, based on my /nquiry of those persons Immediately responsible for obtaining the Information contained in the
application, I believe that the information Is true, accurate and complete. I am aware that there are significant penalties for submitting
false information, Including the possibility of fine and imprisonment.

A.NAMEe:OFFICIALTITI-E(typearprhlt) 9.S(GNATURE C. DATE SIGNED

R.D. Izatt, Director
Environmental Restoration Division
COMMENTS FOR OFFICIAL USE ONLY

C
,. ,.

EPA Form 3510-1 ( Rev. 10•E0) Reverse
d U.S. Government Prtneing OfEice : 1985 -486-185/32991
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ATTACHMENT A (NATURE OF BUSINESS)

The 300 Area Filter Plant ( 315 Building) processes approximately 2 to 3.5
million gallons of water per day from the Columbia River for use in the 300
Area sanitary and fire systems.

Alum is added to the influent water stream as a flocculent. The water flows
into settling ponds and then to filters consisting of sand and anthracite
coal. Seperan, a drinking water compatible filter aid, is added when
turbidity is very high to assist the filtration. The alum, Seperan and
other materials from the river which do not settle in the ponds are entrained
in the filters.

When the pressure drops across the filters, or when the outlet turbidity
approaches an operational limit, water is backflushed through the filters to
remove entrained material. This backflush water, containing the alum and
other'materials from the filter media, comprises the filter backwash. Filter

^ plant backwash flows are 2,000 gpm for a total of 14,000 to 20,000 gallons
per backwash. Weekly totals vary due to river turbidity from 140,000 gallons
per week (one backwash per day) to 980,000 gallons per week (7 backwashes
per day). An estimated yearly total is 16,294,000 gallons.

^ Currently, the filter backwash is discharged to unlined ponds. These ponds
utilize the soil column to filter the sediment as the water percolates
downward. This project proposes to replace the unlined ponds with a lined
permanent sedimentation pond. The clear water from this lined sedimentation
pond would then be discharged to the Columbia River.

C^+
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Subject
HANFORD SITE NATIONAL POLLUTANT DICHARGE ELIMINATION SYSTEM PERMIT
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L. P. Diediker T1-30
T. N. Draper L6-54
G. W. Duffield L6-60
C. J. Geier H4-57
E. M. Greager L6-60
K. D. Hayden B4-62
D. P. Hughes N1-05
R. E. Lerch (Assignee) 82-35
R. A. Lujan Ni-22
J. J. Luke 1-14-57
D. L. Pursley NI-05
D. R. Speer R2-77
D. P. Trott H4-15
G. W. Van Sickle R1-15
T. C. Varljen ' 83-65
B. D. Williamson _63-15

'EDMC__ "H4-22
JJL/LB H4-57

Attachment same as
Letter #9056597
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